Today, it is possible to identify the majority of the newborns with a high risk of atopy by recording family history (FH) and determination of cord-blood IgE (CB-IgE). But this selective screening cannot detect the total number of newborns at risk of atopy. The aim of the present study was to investigate the value of T-cell suppressor count in newborns for the prediction of atopy. We studied CB-IgE, T-cell counts and FH in 138 non-selected newborns. No measures were undertaken for the prevention of atopy. A control determination of IgE and T-cell function was performed at 14 months age.
Immunol. University of Amsterdam, The Netherlands,
Refaja Hospital -Dept. of Allergy, Dordrecht, The Netherlands (*) and Medical Centre Alkmaar -Dept. Pediatrics, The Netherlands (**). Patients with IgE-mediated hypersensitivity to pollens are frequently also hypersensitive to allergens in other plant tissues. For example, patients with immediate hypersensitivity to birch pollen are frequently sensitive to a variety of raw frUits, vegetables and/or nuts.
Crossreactivity of IgE antibodies was investigated serologically by RAST-inhibition assays and Western blots with human IgE antibodies and crossreacting monoclonal antibodies. Apart from periodate-susceptible crossreacting carbohydrate determinants, several periodate-resistent crossreacting determinants were detected on protein components of 20, 18 and 14 kD, respectively. The 20 kD component present in birch pollen seems to be responsible for the crossreactivity with fruits, whereas the 18 kD component of bir'ch pollen seems to be responsible for the crossreactivity with grass pollen, potato and fruits. The crossreacting determinant on the 14 kD component is present in pollens (e.g. grass pollen) and other vegetable materials (e.g. potato). Support from the Welcome Trust is gratefully acknOWledged. No srroking in the house, strict controls for the elimination of house duSt,Irolds and mites, no pets in the house, day-care attendance delayed to after 3 yrs. All the infants were seen at our Clinic at the age of 1,3,6,9,12 nos and twice-a-year aft.e:l:wards. The median age of the 244 children at the last follow up was 3yrs+8Iros(Range 7 nos-8 yrs). 26 (14,5%) of the 179 breasl>-or soy-fed and 25 (38,5%) of 65 CM-fed infants developed atopic diseases during the follow-up (p< 0,001). In detail, 8 of the 26 breast-or soy-fed infants showed atopic dermatitis (AD} ,14 ast!nla, 1 rhinitis, 2 asthna associated with AD, and 1 urticaria.2 of the 25 CM-fed infants showed AD, 13 asthma, 2 rhinitis, and 8 astlma associated with AD. These data suggest that dietary and environmental measures exert a prophylactic effect on the developnent of atopic diseases in at-risk iiifants.
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AEROSOL CHALLENGE ALTERS THE PERMEABILITY OF THE TRACHEA IN SENSITIZED RATS
Allergic disease is very common in children. The disease is characterized by a variety of symptoms. When a child is referred to the pediatrician, the allergy has caused many problems. The sensitization to the different allergens has already taken place.
The avoidance of allergens results in a decrease of symptoms.
Since five year we follow-up the development of specific IgE for food and inhaled allergens in patients with a family history of atopy. In a group of young children we could demonstrate that the development of specific IgE for inhaled allergens was preceeded by specific IgE for food allergens even before allergic symptoms of the respiratory tract existed. In a group of older children with pollen asthma we found in 88% of the patients specific IgE for peanuts. These findings give rise to several questions. Is a strong immunological reaction to food in the first years of life a basis for a strong immunological reactivity for inhaled allergens later on? Are there different routes in sensitization for the same allerger.'? How can these processes be influenced? These questions formed the basis for our investigations and the study (see abstract P.G. Calkhoven) of the significance of crossreactions between food and inhaled allergens. 
